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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PaGE 70 OF 78

{check only one)
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Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful]
Neville for Senate

Full Name {Last, First, Middle Initial)

A. Stripe Date of Disbursement
R WA ERICE R AR
Mailing Address 3180 18th Street 12 22 L2015
City Siate Zip Code Amount of Each Disbursemant this Period
San Francisco CA 894110 P ——————
Purpose_of Disbursement | 4.82
Credit Card/Merchant Fee VS S N VN W W S WS
el DMemo ltem
Candidate Name Category/
_ Type Transaction ID : SB17.6150
Office Sought: House Disbursement For: 2016
Senate X Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial)
B Stripe Date of Disbursement
— s PR e ¥ EEERERE;
Mailing Address 3180 18th Street 12 23 22015 4
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94110 g ————— g ——
Purpose_of Disbursement oy ) 25.99
Credit Card/Merchant Fee IS W T SR e el
- N— Memo ltem
Candidate Name Category/ D
Type Transaction 1D : SB17.6151
Office Sought: | House Disbursement For: 2016
Senate | Primary D General
President | Other {specity)
State: District:
Full Name {Las!, First, Middle Initial)
C. Stripe Date of Disbursement
Ol oo /Yy "y vy Ty
Malling Address 3180 18th Street 12 24 L2015
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94110 T g g o
Purpose_of Disbursement — . i 80.35
Credit Card/Merchant Fee e ) el § sssnlimmberers. sl
PO DMemo item
Candidate Name Category/
_ Type Transaction ID : $B17.6154
Office Sought: House Disbursement For: 2016
Senate )(t Primary General
President 1 Other (specify]
State: District:

SUBTOTAL of Disbursements This Page {optional}

TOTAL This Period (ast page this ine nUMBEr ONlY) ...
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FEC Schedule B {Form 3) (Revised 12/2015)



